2010 ELECTION CYCLE Delbert Hosemann

J*—rm"* , SECRETARY OF STATE
Poffical Comnitee
REPORT OF REC __-lETS%N@fElSBURSEMENTS

2010 4udicial Election =RETCEIVEN
LT i T In - L
TR |_..‘_|_' =3 A = | |
Name of Committee  FRIENDS T0O RE-ELECT JUDGE ASHLEY HINES ||_ TI| AN -7 {iUH | J
1Al I =y
Address P.0. BOX M, GREENVILLE, MS 38702 .
ELECTIONS DJUI:JJDTNE
Telephone 662-347-9589 Fax b_&%" Y OF STATH
Treasurer ROGEL CAMPBELL Email rogell@hotmail.com
ﬂ Check here if above is different from previous report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)............... rrrreesmeern e Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)........................ vrersseens .. Mandatory
July 9, 2010 Periedic Report (June 1, 2010, through June 30, 20M0).. o) Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)...................................Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 201 0)_...........................Mandatory
November 16, 2010 Pre-Runoff Report (Qctober 24, 201 0, through November 13, 2010}..........Runoff Candidates
_ January 10, 2011 Periodic Report (October 1, 2010, through December 31,2010)............. <eevee.....Mandatory

X__ Termination Report (Candidate wili no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) O©bligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no confributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating #0" (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (ii) and (ii). 5 ‘
{3) The receiving atsthority must be in actual receipt of the required reports by 5:00 p.rﬁ. on the reporting day. If the deadline

falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptabie. - -k C o

REPORTED CONTRIBUTIONS AND DISBURSEMéNTS

. - . Calendar
ltemized + Non-itemized = This Period Year-To-Date

o anoun o enrbrtene 3 2800.00* 1015530 1 £50.00 ¢ 12065 30

Total amount of disbursements 5!1,2&[:.‘55"5 1€8.95 $ Auy=z1.9 5 sl l%,ﬁt 55.20
Total amount of cash on hand g (:)_

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Fogt Ol pall_ () WESYAT!
Signature of Director reasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to aubmit reports in accordance with statutery deadlines, or Faflure to submit valid raports shall
resuit in fines of $50 perda}\y,andfor prosecution in accordance with Miss. Code Ann. §§ 23.15-811 and 813 {1972},

SEND TC: 1. Candidates for Staewide, Stale district, muli-county and alf legisiative ofices Should refum Torm 1o Socretary of Stare, E-:ﬁon-mmﬁi.aufmm
M3 39205 or fax to §07-359-1483 or B07-5T6-2818,
2 mmwwandcommomesmmmmmmwmmmmm
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Name of Candidate or Committee }_:’iﬁ | ‘(j‘tc.-i'(‘ He-Clect Penled ".jﬁ;u e

Page

| of a

Reporting period _ (¢ Yrdnec 83 2010 through De&Cenn'oel \at._ 20\0

ITEMIZED DISBURSEMENTS

A, Full name

Date

Amount of each

Larmae Ddve dh=ane (Mo., Day, Year) | disbursement this period
Mailing Address =
_POBct  yuT ] /01" (ep, o0
City, State, ZIp Code $
Caceen ville s 22704 —/
Purpose of Disbursement (Oplicnal) Aggregate
‘3\(\\)8( e gt Year-to-date D0, oo
B. Full name Date Amount of each
bG\\ Cy e ity C Yo &3\‘ T‘\ €55 (Mo., Day, Year) | disbursement this period
ungmdrm ‘
Gie N _Dhymad wooey Siceet DAN2110 17 157,50
City, State, Zip Code $
Caceeywville . NS "3670 5 =
Pumﬂ-dﬂmmmﬁm Aggregate
Adve( i senaent Year-to-date QQQ A5
C. Full pame Date Amount of each
o “\\ — (Mo., Day, Year) | disbursement this period
Malling Address ) WV e/ 10
A1 te HwY 4 Ogrtn /1e/ 10 W3 .
City, State, Zip Code $
(aceen u\\\e ms 2BLI103 — oy
Purposeolﬂhhmmm Aggregate $
Lnaey Ot aong Year-to-date W\, (o
D. kull name L Date Amount of each
~—\)) \_ e \ (\ (Mo., Day, Year) | disbursement this period
‘x
RS HWY | Moty WA [ 5 e g
City, State, Zip Code $
C¢ "J“‘”“\\\E,d,,:‘.“j 28003 i
Purpose of Disbursement | $
versoame | 35, 0F
E. Full name Date Amount of each
! Wovcen  Wanés {Mo., Day, Year) | disbursement this period
“"""','" . 2/ Q110 o n .
2245 Hwy L Nocin 2 I 00.00
Cly, suu,mpcm ~ ; > S
(- FEJD\;\\\ WS A0 et
Pu of Disbursement |
. veuime |* Sico.00
F. Full name _ Date Amount of each
E ennctin H] NES (Mo., Day, Year) | disbursement this period
Mailing Address . $
AU WOY | Mot Wiio |™ | 9q.90
Clty, State, ZIpCode 5
(Cee iy, S 30 S
Pu ofDlsbursemam regate
A YAegg-to-date i [ 9.0
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NameofCandldateorCommlttee Foieods, A Re- Clect Nud\ge boor Hine <
Reporting period gmai,zgto through Derernigec D, 2010
ITEMIZED DISBURSEMENTS
"*FC’“'"“ - . Date Amount of each
e 1‘111\11‘5" ‘?{'1;"\,’\'1: \C 1 (F Oy €1 (Mo., Day, Year) | disbursement this period
Mailing Address = = i 5
D Koy B ¢ WD |® 500,
?mmm o 5
ee N lle WS 2700 —/——
Purpose of Disbursement {Optionkl) Aggregate 5
Year-to-date I980.%2
B. Full name Date Amount of each
F\ roq\e C (Mo., Day, Year) | disbursement this period
Mailing Addreds 5
2 _HWY | Saatn /L7101 03
Chty, State, Zip 3
Creeenuille .t 35101 L/a/le " \q3.53
Purpase of Disbursement (Optidnal) g
Year. See e\pLd
C. Full name t of each
Kroeer ( . Year) | d
Mailing Addfess. W LyI0 g Us.pp o
1198 N (Souty NRAR | 2300 wgen
City, State, Zip Cods . ; ?:n 5 ﬂ.a%
(_qre.gb?umh\te MS ol ¥R X3
Purpose of rsema Aggregate g
0. Full nama Date Amnumul'ﬂel';
mnﬂ G (‘am{.}‘wi\."ﬁr. (Mo., Day, Year) :ﬂm&rﬂmm
PO. Box oY 12732/ 10 |” 9199.9]
Cty. Stat, Zip Code : 3
Greeonille, TS 3x703- O e
Purpose of Disbursement (Optional) Aggregate s
. Year-to-date & 179.7 )
E. Full Data of each
{Mo., Day, Year) | disbursement this period
Mailing Address ;g $
City, State, Zip Coda / s
Purpese of Disbursement [Optional) -"‘-‘Eﬂmﬂm [
Year-to-date
F. Full name Date Amount of each
{(Mo., Day, Year) disbursement this period
Mailing Address . s
City, State, Zip Code $
Purpose of Disbursement {Optional) [3
Year-to-date




